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HONORS CAPSTONE ABSTRACT
BACKGROUND: When thinking about older adults and communication, it is perceived that
they prefer face-to-face communication. This could also be true with people with Parkinson’s
disease because they can have ailments that include speech and/or memory issues. Technology
can be used as another form of communication that could help improve effectiveness when
speaking with a physical therapist.
OBJECTIVE: The objective was to investigate if there is a difference between how older adults
with Parkinson’s disease prefer to receive information in a physical therapy setting compared to
older adults without Parkinson’s disease. The purpose was to see if there is a preference in
communication methods with patients with Parkinson’s disease.
METHODS: A total of thirteen people participated in the study, ten people with Parkinson’s
disease and three people without Parkinson’s disease. The age range was 63-79 and participants
were mostly from Illinois. A survey was taken by participants 60 years and older, patients with
or without Parkinson’s disease, and who have had physical therapy before. They were asked
questions about the types of communication that could occur in a physical therapy setting such as
face-to-face, email, text message, telephone, Facebook, mail, video chat, and a website. If they
had used any of these communication methods, they were then asked to rank them on an
effectiveness scale and explain their answers.
RESULTS: The overall results were that they all preferred face-to-face communication which
was ranked highest on the Likert scale. Participants without Parkinson’s disease reported no
difficulty with face-to-face communication, but some participants with Parkinson’s disease said
that their memory issues can cause the effectiveness of face-to-face communication to decrease.
CONCLUSION: Older adults use other types of communication methods that are personally
preferred, but the most effective ranked type is face-to-face. Face-to-face communication is
useful, but for people who have speech and/or memory problems that feel face-to-face
communication is not effective enough for them may want to utilize a secondary communication
method.

Running Head: COMMUNICATION AMONG PATIENTS WITH PD IN PT SETTING

1

Introduction
Choosing a research topic came from conversations that I had with my grandmothers in
the past about their communication with health care professionals. Both of them agreed that they
would like to have communications such as email used with their health care providers instead of
only face-to-face communication because that would allow them to keep instructions and visit
summaries for their own records. They also suggested that having a written form would allow
them to re-read the information if forgotten and their email can be accessed from many places
like a computer, a phone, at an office, or at home. These conversations are what inspired my
research on the type of communications that could be more helpful for older adults in a physical
therapy setting.
It is considered that older adults prefer face-to-face interaction instead of using
technology, but this may change overtime. Older adult smartphone ownership has continuously
increased over the years, and 42% of people who are 65 years old and above own smartphones
and it implies that about 60% of people aging between 65-69 years old own smartphones, while
about 50% of people aging 70-74 years old also have smartphones. Along with smartphone
usage going up, so is the use of Internet with about 67% of adults who are 65 years old and
above saying that they use the Internet (Anderson & Perrin, 2017). Technology, in general, can
be used as another way to communicate depending on the individuals’ situation and preference.
For my research, I wanted to choose a group of people who may have a difficult time
communicating face-to-face and see if I could find a better form of communication for them. I
was also interested in seeing if the preference for face-to-face communication would still stand
with older adults who may have a hard time with speech and/or memory. I decided to survey
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older adults with and without Parkinson’s disease (PD) because I had access to this population of
people through my University.
Even though there is early-onset Parkinson’s disease, I chose to survey adults from age
60 and above because I wanted to focus on older adults. The older adult age ranges typically
from 65 and up, but I chose to drop the age range to 60 since most people with PD are diagnosed
at 60 years old (Heyn & Davis, 2018). I currently work as a physical therapy aide in acute care at
a hospital, and I see mostly older adults as my patients. I was really excited to conduct this
research to use my findings to better understand their preferred communication.
Specifically, I wanted to question older adults about their communication in a physical
therapy setting because that is the field that I will be pursuing in the future and I want to use my
findings to benefit my future patients. The purpose of my research is to find a preferred form of
communication between physical therapists (PTs) and people with PD so that the patients feel
that they are being understood and that they are given communication options that suit them the
best. I investigated patients’ opinions regarding various methods of communication with their
PT.
In order to facilitate my investigation, I conducted a survey because it seemed like it
would be easy to sort my data and code my findings. I also did not have a lot of time to conduct
my research, so I was hoping that I could find enough people in a short amount of time to take a
quick survey. A survey is very convenient when trying to compare results and stay organized.
Most importantly, a survey allowed me to collect answers from my participants that were both
open-answered and generalized questions so that I could get information that I desired.
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Literature Review
There are no studies that research the preferred communication methods between older
adults with PD and their PT, which is exactly why I chose to conduct this study. But there are
research studies done on the importance of communication for patients with PD and older adults
in general. By 2030, one out of five people will be the age of 65 or older in the United States,
and it is projected that there will be more older adults than children (U. S. Census Bureau, 2018).
This will account for 20% of the population, so we need to be able to communicate well with
older adults. It is important that older adults communicate through face-to-face interaction and
through other methods like the Internet because they need to be able to connect with everyone in
their lives.
According to Kemper and Lacal (2004), as older adults age, some may run into issues
such as loss of hearing, memory troubles, complications with speech, and slower cognitive
function. To help overcome or aid these issues, there has been a growing source of technology
for assistance. Some of these assisting devices include the hearing-aid, telephone modifications
to make text bigger or smaller, or audio louder. These are all examples of things that can be
modified by the user. When using any form of telecommunication, it is important that the
technology used by older adults is user-friendly, can provide setting options, allows pictures, and
is organized. In my studies, I have found that if a form of technology is not user-friendly, then it
will be less desirable for older adults to use it. Providing setting options like text size, brightness,
and volume can allow each individual to modify to their preference. Having pictures along with
audio is another useful feature to cater to those older adults who may have a hard time hearing.
The most important thing is to have an organized system. If the technology is confusing and hard
to understand, then it may cause further issues. Older adults who are not familiar with

Running Head: COMMUNICATION AMONG PATIENTS WITH PD IN PT SETTING

4

technology may be skeptical and hesitant to utilize these tools to better their communication.
Their lack of knowledge can be a barrier for them, which is why it is helpful to have an instructor
or someone who can always be there to answer questions (Vaportzis, Clausen, and Gow, 2017).
Being an older adult and being diagnosed with PD can be a double challenge when it
comes to communication. Parkinson’s disease is a progressive neurodegenerative disease that
can come with motor and nonmotor symptoms. Some motor symptoms important to note for this
study include speech deficits such as a monotoned voice, a decrease in facial expression, a
quickened speech, a quiet voice, and difficulty swallowing (Sveinbjornsdottir, 2016). These
symptoms could embarrass or discourage a person from wanting to communicate with others.
Hypokinetic dysarthria, or reduced vocal loudness is estimated to effect 90% of people with PD
(Auclair-Ouellet, Lieberman, and Monchi, 2017). This possible communication barrier could be
difficult to overcome if the patient cannot be heard or understood. Nonverbal communication
could be used for these situations so that their symptom of a quiet voice can be taken out of the
equation.
Some other motor symptoms that could occur in people with PD are memory issues,
confusion, mood disturbances, depression, and difficulty in translating visuals (Alzheimer’s
Association, n.d.). It can be challenging for someone, depending on their degree of confusion
and memory problems, to communicate with others. They may become frustrated with
themselves or others and this could affect relationships. It can take a lot of effort to maintain a
good relationship with someone who has these issues because of the need to constantly repeat
things or explain things more slowly for them. Mood swings and depression can also become a
barrier of communication due to not knowing exactly how the other person is feeling or sensing
that they do not want to speak. According to the Parkinson’s Foundation website (n.d.), at least
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50% of people who are diagnosed with PD will also deal with depression, so this is an issue that
can have a great impact on these individuals. This is why it can be beneficial to practice other
types of communication so that those who struggle with depression can have another option
other than speaking face-to-face. Being able to interpret visual pictures is an important skill to
have because it shows that you have to ability to have cognitive functions. Visuals can also be a
tool to use when one is not understanding a text or group of verbal words.
It is especially important that patients with PD can communicate effectively with their
health care providers. Communication is the foundation to a good relationship, so
communicating well and understanding one another can really make a difference. A study where
therapists watched videos of people with PD and compared them to patients with cardiac
conditions. The consensus was that the people with PD sounded more introverted, enjoyed
conversations less, and did not participate in the conversation as much as the other group did. In
general, it is more difficult to have a relationship with someone who you feel is disinterested in
speaking with you. For health care professionals, it may be hard for them to build a strong
foundation with patients with PD from the start. Because of this, health care workers need to be
aware and realize that maybe these patients do not mean to give off this impression, but these are
some difficulties that people with PD can deal with. To make up for these potential issues,
patients should be given different communication method types that suit their needs. Having
face-to-face communication along with a written form can be useful and perhaps make the
patient feel more comfortable if given a type of communication that they prefer. It is essential to
have a solid relationship so that honest concerns can be brought up and issues can be solved
(National Collaborating Centre for Chronic Conditions, 2006).
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The communicative relationship between a patient and a PT is significant because they
discuss treatment options. It would be very difficult for a PT to treat a patient with whom they
have poor communication. No matter the circumstances, some method of communication needs
to be used so that they have a mutual understanding and can continue to move forward with
treatment. A patient having a clear understanding of what their problem is and why they are
being treated the way that they are can strengthen the communication because then they can have
conversations and ask questions (Gamble, 2016). Having a solid understanding of what is
happening to their body can help patients relax and feel like they can trust the person that is
helping them. But, if there is no solid relationship based off of communication, then a patient is
more likely to be nervous and maybe even stop attending therapy sessions.
Methods
Participants
The targeted group needed for this study included adults who were 60 years and older,
participants with or without PD, and patients who had received physical therapy. If these
individuals did not meet these requirements, then they were not able to take the survey. A total of
thirteen participants completed the entire survey. The age range for these individuals was 63-79,
with five males and eight females taking part in the study. Of the thirteen participants, ten have
been diagnosed with PD, while three have not. Most of them are from the LaSalle and DeKalb
County area in Illinois, but three of them were from other states.
Recruitment
There were many resources used to recruit participants. The main source was a flyer that
was posted throughout the cities three cities in Illinois. In one city, I got into contact with the
main PT there and was approved distribution of the flyers to 5 of their clinics in the area. The
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flyers were also approved to be posted at a University physical therapy clinic. In another town,
the flyers were distributed at a physical rehabilitation center.
One of the main occupational therapists that works at the rehab center had given me
contact information for the facility’s Parkinson’s disease support group director and said that I
should contact her about an upcoming meeting. When I got into contact with the director, she
offered to send a copy of my flyer to the support group members through email and gave them
my contact information instead of traveling to attend the support group meeting. There was one
other Parkinson’s disease support group that I was in contact with. I was able to attend the
meeting to speak about my research project and pass out flyers to the members.
Other places that I posted the flyers were in nursing homes and YMCA facilities in hopes
that more people would be reached. I believe that the biggest percentage of people that filled out
my survey were reached via Facebook. I ended up posting information about my study, my flyer,
and my contact information on 15 different Parkinson’s disease support group Facebook pages.
The last resource to recruit participants was through emails then follow-up calls to patients from
the University clinic who had agreed to be contacted with potential research opportunities.
Overall, I used a wide variety of materials to reach people.
Procedure
Participants were asked to complete a survey online through Qualtrics, or they were given
an option to complete it over the telephone or in person-written or verbal, see Appendix A. I
wanted to give many options, in hopes that people would fill out the survey if they were provided
an option that they were comfortable with. The survey was open for one month and took
participants, on average, 7 minutes to complete. There was a consent form or section at the
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beginning of the survey that informed participants that they could stop at any point or skip any
questions that they did not wish to answer.
The beginning of the survey asked a few nominal questions to make sure that they
qualified to complete the study, but then I asked if they thought they had trouble with memory
and speech. I wanted to add these questions in because, if they answered “yes,” then I wanted to
look at what their preferred communication form was. The survey mainly asked about the types
of communication that could be used with a PT that included face-to-face, email, text message,
telephone, Facebook, mail, video chat, and website. If they had ever used any of these
communication methods, they were asked to rank on a scale 1-5 on how effective the
communication method was and why. The end of the study included questions about which
communication type they used a majority of the time, if that type was their preferred, and if they
had ever discussed different types of communication with their PT. I asked these questions to see
if their communication method used a majority of the time with their PT was their most preferred
option and what they had ranked it on the effectiveness scale. I was also curious to see if their
most commonly used method was not their preferred and if they had ever discussed changing the
communication type to a type that may be more preferable for them. Hoping for some more
feedback, I left a spot where the participants could leave any additional comments or thoughts at
the end of the survey.
Results
As mentioned before, the age range for the participants of the survey was 63-79, with an
average age of 70.69 and standard deviation of 4.38. Of the thirteen participants, 61.5% were
female and 38.5% were male. Patients diagnosed with PD totaled 77%, while 23% had not been
diagnosed. They were also asked about their physical therapy history and 38.8% of participants
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were currently receiving physical therapy and 61.5% of participants had received it in the past.
The participants were asked if any of them felt like they may have some difficulty with memory
or speech that may affect their communication with a PT. None of the participants said that they
had issues with speech, but 31% of them said that they did have some trouble with memory. All
of the participants with memory issues were also diagnosed with PD, but only half of those with
memory problems said that it affected their communication with their PT. One respondent said,
“A lot of what I learn, I don’t remember” and when asked how it impacted their communication,
another participant said, “It makes it harder to be understood.”
The rest of the survey included questions specifically about the types of communication
that was used with their PT and how effective they thought they were. To compare, data was
split into two groups that included participants with and without PD. Table 1 shows the number
of participants who answered “yes” to using each type of communication method with their PT
before. Everyone had used face-to-face communication, but only a handful of them said that they
had ever used a different form of communication before.
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Table 1
Header: Participants Who Have Used the Types of Communications
Face to face Email Text
Telephone Facebook
With
10/10
2/10
2/10
2/10
1/10
PD
Without
3/3
1/3
0/3
1/3
0/3
PD

10

Mail
1/10

Video Chat
1/10

Website
0/10

0/3

0/3

0/3

If they did answer “yes” to using a specific type of communication before, then they were
asked to rank the effectiveness from 1-not effective at all to 5-extremely effective. Participants
diagnosed with PD rated face-to-face communication a 4.17/5, while email was close behind
with a 4/5. Communication through a website was overall ranked a 1.33/5 of effectiveness. The
rest of the options were not ranked by the PD group because they had never used them. For
participants without PD, face-to-face, email, and telephone communication all were ranked 5/5
of the effectiveness scale. The rest of the options went unranked because the other types of
communications had never been used.
After ranking the types of communication that they had used before, the participants were
asked to explain why they chose their ranking. The responses about face-to-face communication
from the patients with PD were overall very positive. The people who ranked it a 5/5 on the
effectiveness scale said, “Being one-on-one works best,” and interactions with the PT were
described as, “[I was] comfortable talking with her.” Those who ranked face-to-face a 4/5 said
about the PT, “She tries hard and makes good effort” and that the program, “Rock Steady is very
interactive.” The last two responses were from participants who ranked a 3/5 and said,
“Occasionally forget words” and “Varied effectiveness- [due to him having] 2 regular physical
therapists and 2 research physical therapists.” Two people gave a 4/5 and one person gave a 3/5
but did not give an explanation. The varied rankings were different compared to participants
without PD. All three of them ranked the face-to-face communication 5/5 effective and
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responded with, “I had no difficulty communicating with her,” “We communicate well,” and
“She always explains and answers questions.”
Other than face-to-face, there were ranking explanations about the website effectiveness
from the patients with PD. Those who gave a 3/5 stated that “Only gotten emails from office, but
don’t reply” and “Only Rock Steady, don’t have actual physical therapist.” Two people gave the
website a 1/5 effectiveness then replied that they “Only use face-to-face” and “Never have
communicated through website.” There were three people who ranked 3/5 and one person who
ranked 2/5 for website communication effectiveness but did not give explanations. There were
some rankings for other forms of communications without explanations from the participants
with PD. Telephone received a 3/5, email received a 4/5, and text message received a 3/5 on the
effectiveness scale. For those three participants without PD, there were three 3/5 rankings for the
website without an explanation. There was a 5/5 for telephone communication with a response
of, “No problem, she was a sweetheart in every way.” Email communication effectiveness also
received a 5/5 with an explanation of, “She answers promptly and gives good explanations.”
The last big part of the survey was ranking the types of communication in the order that
the participants preferred from most to least. Both groups of participants with and without PD
ranked orders very similarly, but Table 2 shows a few differences towards the end of the lists
where their number 6 and 8 communication rankings were switched. Face-to-face, email,
telephone, and text message were all relatively high on both sides, while mail, website, video
chat, and Facebook were noticeably lower on the scale.
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Table 2
Header: Groups Ranking Preferred Communication in Order from Most (1) to Least (8)
Communication
Prefer Most to Least
Prefer Most to Least
Communication
Types Ranked
(With PD)
(Without PD)
Types Ranked
(With PD)
(Without PD)
1. Face to face
1.13
1.00
1. Face to face
2. Email
2.63
2.67
2. Email
3. Telephone
3.50
3.0
3. Telephone
4. Text
3.88
3.33
4. Text
5. Mail
5.88
5.33
5. Mail
6. Website
6.13
5.67
6. Facebook
7. Video Chat
6.38
7.33
7. Video Chat
8. Facebook
6.50
7.67
8. Website
To finish the survey, the participants were given an opportunity to share their thoughts
and comments. The group of people with PD left comments like, “Difficult to provide feedback,
as communication varied with different physical therapists,” “I was diagnosed with Parkinson’s
disease 2 years ago,” and “I see [a] physical therapist 2 times a week for Pilates.” Two comments
were given by the group of people without PD. They shared, “Not currently in physical therapy, I
was 3 years ago” and “Wasn’t sure what ‘website’ meant, I don’t like health care portals because
you have to log in and there’s so many of them now. You didn’t ask how physical therapy
prescribes home exercises. I appreciate printed pictures, videos, and written explanations.” These
concluding comments were insightful.
Discussion
During and after recruiting participants, I realized just how difficult it can be to find
people who are actually willing to complete a survey. I distributed the information out to a wide
variety of places and mediums, so I believe that I reached a lot of people who qualified to take
the study. My thoughts are that most people that qualified who decided not to participate in the
study did not want to take the time out of their day to fill out a questionnaire, or they simply
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were not interested in helping. My goal was to have 20 people without PD and 20 with PD
complete the survey so that I could have enough data to make comparisons, but only 13 people in
total finished the survey. With this outcome, it is hard to make a real conclusion about the results
because I cannot assume the answers that the participants gave represent the entire PD
community.
As for the age range outcome, I was very pleased with the variety. The female to male
participant ratio was relatively even at about 60 to 40 percent, so I was also content with this
outcome. One ratio that I wish was more equal was the number of participants with PD to those
without. I was afraid that it would be more difficult to find participants with PD to complete the
survey so I heavily focused my recruitment on that group. I feel like my lack of recruitment
methods towards people without PD affected this ratio.
Only four people said that they had trouble with memory, but half of them felt like it had
affected their communication with their PT. Feedback from one respondent included not being
able to remember things that she learns in therapy. This could cause issues if she starts doing
home exercises wrong if she cannot remember exactly how to do them, which could possibly
make her injuries worse. A type of communication like email could be used for her to send the
specific instructions so she can go back and look at them any time to make sure she is
remembering correctly. The other respondent talked about his memory issues making it harder to
be understood. I cannot be sure since he did not specify, but I would imagine that his memory
makes it hard for him to think of the right words to say to his PT, and he may feel like he cannot
get across exactly what he is thinking. This could form a barrier in their communication. A
method that may be able to work for his situation is using text messages. Texts can be a quick
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and informal way of communicating and can be used anywhere, so the patients could text their
PT as soon as they remember their thoughts.
With the low number of participants that took part in this study, I was not surprised to
learn that only a few had used forms of communication other than face-to-face. My thoughts are
that face-to-face communication works well enough for most patients, so they may not feel the
need to use a different form. It is difficult to compare the groups of participants since there were
three times as many with PD compared to without. However, I was happy to see that at least one
person used each type of communication, with the exception of the website. This tells me that
there are some PTs that use other forms of communication with their patients, whether that be for
the preference of the patient or themselves, I am not sure. But I do think that it is important for
PTs to realize that other communication options may work for their patients and offering a
different method could allow for a better communicative relationship.
It was interesting to see the differences between the groups of participants with and
without PD. Face-to-face and email were ranked around 4/5 on the effectiveness scale from the
participants with PD, yet the people without PD gave them a 5/5. The results illustrated that
maybe some of the people with PD have a more difficult time communicating through face-toface and email than the people without PD do, even though 4/5 is still effective. The responses
that I got from the participants without PD were all positive. The participants with PD had mixed
rankings, but those who gave the lowest rankings blamed the lack of effectiveness on memory
and not having the same PT each time. The one participant who mentioned having four different
PTs ended up ranking face-to-face communication a 3/5 which is very revealing because he
seemed to be negatively affected by seeing multiple therapists instead of the same person.
Having one or two main PTs can really help patients and PTs build a stronger bond and
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understanding. Although each new therapist will have notes and history to read, it is not the same
as being personally familiar with a patient’s story.
There was one error during the survey that did not allow the participants to answer if they
had ever communicated via website or not. Instead, the question jumped straight to the
participants ranking the website communication effectiveness. Even though there were plenty of
people who gave a ranking, I am unsure how to analyze them since all of the explanations said
that they had never used this form of communication before. The participants with PD gave an
average ranking of 1.33/5 which is very low compared to the other forms of communication.
Like I said, since there was an issue with the survey, I think these rankings were estimated based
off of what the participants believe the effectiveness would be if they did use this communication
method. The same conclusion goes for those participants without PD. All three of them ranked
website a 3/5 on the effectiveness scale but gave no explanations.
As a reminder, the group of participants with PD had rankings for the following types of
communications: face-to-face, telephone, email, text, and website. All of these types of
communications had no explanations attached to their rankings. For the group of participants
without PD, the only communication method ranking without an explanation was the website. I
am unsure as to why some people skipped over the “Why is this your ranking?” question, but this
makes it difficult to analyze since I was only given a ranking and no explanation. It is possible
that they did not notice the question or that they did not want to put in the effort to think of an
answer and type it out. I tried to have a variety of questions, like nominal, rankings, and openended ones so that the survey was more interesting. The open-ended questions may have seemed
less desirable and may have caused those questions to be skipped.
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The last main part of the survey allowed the participants to rank all the communication
methods from most to least preferred. It was interesting that both participant groups ranked the
methods exactly the same besides Facebook and website communication. Participants with PD
had Facebook as their least preferred method, while participants without PD had a website as
their least preferred method of communication. I do not see a reason as to why these rankings
may have been switched because both groups disliked the website communication option, and
none of them had ever used Facebook as a communication method either.
For the comments section of the survey, there were two participants who gave useful
feedback. A participant with PD talked about it being difficult to give feedback because
communication varied with the different PTs they had in the past. I realize that every situation is
different and that, if a patient receives therapy from multiple people, it can be hard to rank
overall the effectiveness of the types of communications. If a patient sees one PT then it could be
easier to rank which types of communications work best for their situation. Another comment
that was left from a participant without PD who explained that home exercise is also a form of
communication. This was great feedback and I agree that printed pictures and written
explanations that are discussed in person then later brought home for the patients’ use is a very
important and popular way of communication. Home exercise programs are used for a visual
reminder of the patient’s exercises and instructions so that they can continue treatment at home
without the PT’s supervision. This is a useful resource for communication.
Conclusion
There was another person who mentioned my mistake of not including home exercises as
a type of communication. The PT who allowed me to distribute flyers throughout his five
physical therapy clinics had emailed me with some feedback. He said providing written materials
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with or without photos/diagrams to patients in person and reviewing them before sending them
home can enhance face-to-face communication with patients who have memory deficits. He let
me know that these papers are typically not mailed, are occasionally emailed, and are usually
provided through a hard copy. I really appreciated his thoughts, but unfortunately, I was not able
to incorporate this option due to the short amount of time that I had to complete this study.
Another thing that I would go back and change if I had the time was the flyer. For some
reason, I did not include the participant requirements on the actual flyer. After distributing the
flyer, I wished to add, “Looking for: Participants 60 years and older, with or without PD, and has
had physical therapy.” This would have eliminated confusion if a possible participant qualified
or not. Another thing about the flyer that I would have changed would be to eliminate the Quick
Response Code. This was an extra way for participants to get to the survey by scanning the code,
but I had a few people who were confused by this. One participant that completed the survey
over the telephone gave me some feedback that she was unsure what it was and thought the only
way to take the survey was to scan the code. Even though the link to the survey was on the flyer,
this bar code still threw her off, which is why she decided to complete the survey over the
telephone to avoid mistakes. My thoughts are that older adults are not familiar with this resource,
which is why it could have caused confusion. To eliminate that confusion, I would have gotten
rid of it completely.
Overall, it is difficult to make a conclusion as a whole since there were thirteen
participants, and therefore, it is hard to conclude for the entire PD community. My conclusion
specifically for the participants for this study is that they by far preferred face-to-face
communication because that is the most effective way to have discussions and it is the most
common form. Although other types of communication methods were also ranked effective for
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some participants, everyone ranked face-to-face communication their most preferred. When
beginning this study, I wanted to see if there was one type of communication other than face-toface that people with PD would prefer since patients with PD sometimes have difficulties with
memory and/or speech. But, after conducting the survey and collecting the data and comments, I
realize that there is no specific preferred communication other than face-to-face because it all
tailors to the individual patient. To go off of my findings, I think it would be useful for PTs to
check in with patients to make sure that they feel like the communication that is being used is the
most effective for them. If the patients are unsure then testing out different methods could be an
option, and they might find that another communication type works better for them.
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Appendix A
Survey Questionnaire Sample
We’re inviting you to participate in a research study. Participation is completely voluntary. If
you agree to participate now, you can always change your mind later or skip any questions that
you do not wish to answer.
The purpose of this study is to investigate if there is a difference between how older adults with
Parkinson’s disease prefer to receive information in a physical therapy setting compared to older
adults without Parkinson’s disease.
This will be a short 15-minute survey about the types of communication used with your physical
therapist. The benefit of this study is that the findings could help improve the ways that patients
who may have memory or speech issues communicate.
The data collected will be kept anonymous and stored on a password-protected computer. There
are always possible risks of online data being hacked, but your identity will be not be known
since your name will not be collected. These questions are about your personal experiences, if
they bring negative emotions, you may choose to skip the question.
If you give consent to this study, lets continue.
1. What is your age? {open response}
2. What is your gender? {Male/Female/Prefer not to say}
3. Have you been diagnosed with Parkinson’s disease? {Yes/No}
4. Are you currently receiving physical therapy? {Yes/No}
a. If no, have you ever received physical therapy? {Yes/No}
If No to 4 and 4a, thank you for your time.
5. Would you say that you have trouble with memory? {Yes/No}
If Yes:
a. Does this sometimes effect your communication with your physical therapist? {Yes/No}
b. If yes, how does this impact your communication?
6. Would you say that you have trouble with speech? {Yes/No}
If Yes:
a. Does this sometimes effect your communication with your physical therapist? {Yes/No}
b. If yes, how does this impact your communication?
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For these next few questions, rank how effective each type of communication is with your
physical therapist. 1 = not effective at all, 3 = sometimes effective, 5 = extremely effective (you
can put anywhere in between those numbers)
7. Rank how effective your face-to-face communication is with your physical therapist. (1-5)
a. Why is this your ranking?
8. Have you communicated with your physical therapist via email?
If Yes:
a. Rank how effective your communication through email is with your physical therapist.
(1-5)
b. Why is this your ranking?
9. Have you communicated with your physical therapist via text message?
If Yes:
a. Rank how effective your communication through text message is with your physical
therapist. (1-5)
b. Why is this your ranking?
10. Have you communicated with your physical therapist on the telephone?
If Yes:
a. Rank how effective your communication over the telephone is with your physical
therapist. (1-5)
b. Why is this your ranking?
11. Have you communicated with your physical therapist via Facebook?
If Yes:
a. Rank how effective your communication through Facebook is with your physical
therapist. (1-5)
b. Why is this your ranking?
12. Have you communicated with your physical therapist or their office through mail?
If Yes:
a. Rank how effective your communication through the mail is with your physical therapist.
(1-5)
b. Why is this your ranking?
13. Have you communicated with your physical therapist via video chat (Skype, Zoom, Google,
Facebook, Facetime…)?
If Yes:
a. Rank how effective your communication through video chat is with your physical
therapist. (1-5)
b. Why is this your ranking?
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14. Have you communicated with your physical therapist or their office via their website?
-I look at their website for information about physical therapist
- I look at their website for information about my condition
- No, I don’t really look at their website
If Yes:
a. Rank how effective your communication through a website is with your physical
therapist. (1-5)
b. Why is this your ranking?
15. What type of communication do you use currently with your physical therapist? (You can select
multiple answers that apply) (Face-to-face, email, text message, telephone, Facebook, mail,
video chat, website)
a. What type is used majority of the time? (select only one answer) (Face-to-face, email,
text message, telephone, Facebook, mail, video chat, website)
b. Is this the type of communication that you prefer? {Yes/No/Unsure}
c. If No or Unsure to 15 b: Select which one of the following you do prefer most:
face-to-face, email, text message, telephone, Facebook, mail, video chat, website
16. Rank the types of communication in the order that you prefer from most to least: {face-to-face,
email, text, phone call, Facebook, mail, video chat, website}

17. Have you ever asked your physical therapist to use a different type of communication?
{Yes/No/Unsure}
18. Do you have any additional information or comments?

If no more comments, then this is the end of the survey. Thank you for your time.

